
REQUEST FOR TRANSFER OF ENLISTED MEMBERS DATE: 
                            (See instructions on Reverse)

1. FROM: 2. THRU: 3. TO: OTAG, ATTN: CAMP-EPM  (Box 40)

       P.O. Box 269101

       Sacramento, CA 95826-9101

4. NAME: (Last, First, MI) SSN: GRADE:

5. ORDERS LEAD LINE DATA:

(-) ENTERED BY LOSING UNIT (+) ENTERED BY GAINING UNIT

  (-) Relieved from (Unit, UPC, PRN, DMOS, MTOE para and line no, Current PMOS): ____________________________________
  _______________________________________________________________________________________________________

  (+) (-) Females Only:    This action must comply with current DOD policies:        NOTE paragraph 8, reverse side.      
  This transfer meets current policies _________

         (initials)
  (+) Transferred to (Unit, UPC, PRN, DMOS, MTOE para and line no): ________________________________________________
  _______________________________________________________________________________________________________

  (+) Effective date (WILL NOT be retroactive): __________________________

  (+) (-)  Is soldier to be attached or relieved from attachment at time of transfer *YES___ NO___? *If yes provide: Unit, UPC, PRN:

  _______________________________________________________________________________________________________

  (-) Pay Entry Basic Date (PEBD): _________________________

  (-) Expiration of Term of Service (ETS): _______________________

  (-) SEER prepared (E-6 and above) (copy attached): _____________________________________________________________

  (-) Property clearance statement (Be specific and cite document numbers if applicable):_________________________________

  (-) Soldier has successfully completed all REP-63 training (check one):   YES ____   NO ____

  (-) Is soldier currently in a flagged status as a result of a Court-Martial, LOD, incomplete Art 15 action, WCP  *YES___  NO___?

  *If yes, explain: __________________________________________________________________________________________

  _______________________________________________________________________________________________________

  (-) Is soldier a full-time employee    *YES___  NO___?  *If yes, provide Position title: ____________________________________

  Unit/Organization/Activity where employed: ___________________________________, and status _______________________
Unit/Organization/OMS                          GS, WG, AGR, FTM or N/A

  (+) (-) Is soldier a participant in the Bonus/Incentive/Program  *YES___ NO___?  *If yes, provide: Bonus Control # ____________

  Type of Bonus Program __________________________; and MOS if Critical Skill Bonus _________________

6. INITIATION ACTION: 7. CONCURRENT ACTION:

  Request the transfer indicated above be effected for the following reasons  (   ) Concur  (   ) Do not concur for the following reasons:

TYPED NAME/GRADE OF CDR: SIGNATURE AND DATE: TYPED NAME/GRADE OF CDR: SIGNATURE AND DATE:

CA ARNG Form 600-3-R  (11 DEC 01) PREVIOUS EDITIONS OF THIS FORM ARE OBSOLETE



Preparation Instructions for CAL ARNG Form 600-3-R   (1 May 86)

1. From:  Enter the designation and mailing address of commander originating the request for transfer.

2. Thru:  Enter designation and mailing address of commander (gaining unit or losing unit) or other unit concerned with the transfer.

3.  To:  Enter designation and mailing address of commander having authority to issue transfer orders.

4.  SNL DATA:  Enter the standard name line data in spaces provided.

5.  ORDERS-LEAD LINE DATA:  Items indicated by (-) are to be filled in by the losing unit.  Items indicated by (+) are to be filled
in by the gaining unit.  Items indicated by (+) (-) are to be filled in by gaining or losing unit as necessary.  If soldier is a member of a
bonus program, "SRIP participant" should be noted in lead line data.  The five digit Unit Processing Code (UPC), three digit
Payroll Number (PRN), MTOE paragraph and line number, and corresponding MOS must be entered.  Effective date is to be
projected far enough in the future to allow processing time.  Requests requiring the publication of orders by OTAG,CA
ATTN: CAMP-EPMS require two weks processing.  Coordination must be made between the gaining and losing units to
insure that soldier is paid for all duties performed while awaiting transfer.  If the transfer is of immediacy SUTA/ET should be
authorized.

6.  INITIATION ACTION:  To be completed by the gaining unit.

7.  CONCURRENT ACTION:  To be completed by the losing unit.

     a.  If concurrence, the original of the form will be forwarded through channels to the commander having authority to issue the
transfer order.

     b. If non-concurrence, entires under orders - lead line data are not required and the form is to be returned to the originating
unit explaining reason(s) for non-concurrence.  Brigade level commandsor higher are the final disapproving authority.

8.  Transfer of females must be accomplished in strict compliance with current DOD policies and as published in OTAG
Personnel Policy Bulletins.  Transfer of females are NOT authorized unless these provisions are met.


	SSN: 
	RANK: 
	NAME: 
	TRANSFERRED1: 
	RELIEVED2: 
	FORMDATE: 
	XFERYES: Off
	XFERNO: Off
	TRANSFERRED2: 
	EFFDATE: 
	PEBD: 
	ETSDATE: 
	SEER: 
	RELIEVED1: 
	REP63YES: Off
	REP63NO: Off
	FLAGNO: Off
	UNIT,UPC,PRN: 
	FLAG1: 
	FLAG2: 
	FLAGYES: Off
	FULLTIMEYES: Off
	FULLTIMENO: Off
	PROPCLRNC: 
	POSTITLE: 
	UNIT,ORG: 
	AG: 

	BONUSYES: Off
	BONUSNO: Off
	STATUS: 
	BONUS#: 
	BONUSPROGRAM: 
	BONUSMOS: 
	FROM: 
	CONCUR: Off
	NONCONCUR: Off
	INITACTION: 
	CONCACTION: 
	THRU: 
	INITCDR: 
	CONCCDR: 


